THE DIVISION OF HEAL Tn OF MIS0OURIE
STANDARD CERTIFICATE OF DEATH

s oGl 211957 35208 .

INTERVAL BETWEEN

18. CAUSKE OF DEATH [Enfer only one cause per line for (a}, (0), and {c).]
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)
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DUE TO (b) W

Coadumna. if any,
whick gare riy,

fo

 Health, "TSTAYE FILE NUMBER
& Welfare. é 3
. Public Ragistration Distriet Ne. ?7 Primary Registration District No. 5’0 , - Registrar's Na. '-'57
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. M inatitution: Residence belore
. COUNTY ~ a. STATE b. COUNTY admission)
_ / ° - Cole Missouri Camdenton
5. -?05(; b. C(';TRY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
. 1= OR
TOWN Jefferson City Yestp NoD somClimax Springs gA| Tago Noo
<. Eglg';l,.l{_l:ME OF (If NOT in hoapital, givelocotion)|Length of stay in 1b 4 STREET {lf autside, give location)| Reside on Farm

= INSTITUTIO@ha]_"l es E. S5ti11 | 13 davs ADDRESS General. Delivery YesO Nyt
| >
j § 3 :::& oF Flirat Middle Lan 4. DATE Monis Dny Year

u LD . OF
BE D ot JESSE ____ MORTON RIS s @otober 15, 1957

> 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
| E . g M‘R?Em NFVER marRieo (] th! I lost birthday) .ag..m. D, Houra | Min.

o Male White wiooweo [7- oworceo [} JaImary 27th'73' gh 17 [

: 10g. USUAL OCCUPATION {Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and atate or country) /] 12. CITIZEN OF WHAT COUNTRY?

> during most of working life, even if retired)

z Farmer Farming Indisnkse America |

5 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME

L Pe

. _Susan Powers

o I5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMAN Address

- {Ves. no, ov unknown) | (IS yes, give war or dates of axrvics)

z No None ,{Z{/
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+USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

c:)oot c:uu ;)- ﬁ z Z :!
steting the under- /w
= Iying  cause lasl. DUE TO (¢) J&
=} PART 1i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED roﬁ-ut TERMINAL DISEASE conol N GIVEN IN mn m WJ?‘SF ;g;g;?’ .
: =
T =
g o /o )( \v/ B\no 0
3 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 17 of il of ttem 18.)
2
> z O O O
g < [ 20c. TIME OF  Hour'  Month, Day, Year
2 Q|- - INJURY afm.  FowWr ot e
u E T pim.
B Z . X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. 9., in or ahotst home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- h WHILE AT D NOT WHILE Jarm, fectory, street, office bidg., eic.)
E WORK AT WORK ya ., /. Vi ya i
. | |21 T attended the deceased from MA%Z._ . to Mand last saw m“ﬁ'ah’ve on .LML
"5- R Bg th occurred at _/ 2 ’ m on the date atatsd above: andyto the best of my knowledge. from the causes stated.
o Vs 2a. MGNATUR {Degree.or titie) LTI . ” * 22e, DAL sIGKfD
c
. /of/e
5 &mIAL‘CREHA"ON‘ 2. DATE 23¢c. .NAME OF CEMETERY QR CRE avt 23d. LOCATION (City, towrn, or cowhty) (State)
REMDYV, ect 3 . 3
k] BARSA15P " fetober 18th!5f Climax Springs TV {Climax Springs, Missouri
-

ADDRESS 25. DATE RECD. BY LOCAL REG,

Camdenton, Mo. 19 Qetebat) 19577 |

{Licensed Embalmer’s Statentent on Reverse Side')

24. FUNERAL DIRECTOR

Reed Funeral Home,

26. REGISTRAE S SIGNATURE m 7
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. STATEMENT BY LICENSED EMBALMER ' l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY Me, OF by L oo i st s , Student Embalmer No..........

working under my personal supervision,.

Lo AT U=+ § 2 T Signed..... w 74 .- Ru‘o ..............

Signature of Student E‘mbalmer

‘ = T ’ Licensed Embalmer No.s'?‘f
- P. O. Address W dGy idn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. Tl
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